with acute appendicitis (p<0025) or clinical appendicitis (p<001) but was not significantly different in the patients with clinical appendicitis and those with acute appendicitis confirmed by histological examination. Eosinophil counts fell with increasing severity of appendicitis. Counts of basophils, monocytes, platelets, and large cells unclassified by the analyser were also examined, but no significant changes were found.
Comment
In addition to the established rise in the neutrophil count we found a significant fall in the lymphocyte count in patients with gangrenous appendicitis (p<001) compared with control patients and patients with clinical appendicitis not confirmed by histological examination. Blood samples were taken before any treatment so the changes cannot be attributed to drugs, the operation, or the anaesthetic. An increase in the total white cell count and a high percentage of neutrophils in acute appendicitis have often been reported, but even recent reports have not commented on an absolute fall in lymphocyte count.' 2 Although similar falls in T cell counts have been reported in patients who have been burnt,3 animal experiments suggest that changes in lymphocyte subpopulations may be the result of infection rather than trauma.4
The mechanism of lymphopenia in gangrenous appendicitis may be a direct toxic action on the lymphocytes or it may be indirect-for example, through the depleting effect of glucocorticoids. An indirect mechanism is suggested by the simultaneous fall in the eosinophil count. Alternatively, the lipopolysaccharide endotoxins of bacteria in the gut have been shown to provide a prolonged and powerful stimulus for recruiting lymphocytes from the circulation in rats.5 Thus lymphopenia in gangrenous appendicitis may at least partly be due to sequestration of lymphocytes in the phlegmon. BMJ VOLUME 301 28 JULY 1990
